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THE THRESHOLD OF GENERAL PRACTICE 


- SIR KAYE LE FLEMING’S ADVICE TO NEWLY 
QUALIFIED PRACTITIONERS AND 
MEDICAL STUDENTS 


At the invitation of the Metropolitan Counties Branch of 
the British Medical Association some 400 senior students 
of the twelve London medical schools and those who have 
qualified in the last two years assembled in the Great 
Hall of B.M.A. House, London, on Tuesday, March 8, 
to hear an address from Sir Kaye LE FLEMING, Chairman 
of Council of the Association. The president of the 
Branch, Dr. William Paterson, presided, and the subject 
of the address was “The Doctor in the Home,” the 
lecturer basing his remarks on the assumption that the 
niajority of his audience were going to be general practi- 
tioners and would, therefore, find themselves engaged in 
what was the most highly specialized of all the branches 
of medicine and surgery. 


Importance of the General Practitioner 


Sir Kaye said that for long it had been thought that 
the general practitioner did not count much in medical 
affairs. Now it was beginning to be realized that he was 
the bedrock on which the whole of the professional 
organization was built. There could hardly be a wider 
contrast than that between the position of the doctor in 
a hospital and the doctor in a home. In the hospital 
the doctor had to study disease in human beings ; in the 
home he had to study a human being, and while being 
studied that human being would study his doctor. The 
passing of what was really a doctor's final examination 
would depend upon the result of the patient’s test. How 
far had the newly qualified been fitted during the course 
of their medical education to deal with that situation? 
Would it be an exaggeration to say that they might be 
likened to mariners who had carefully studied in a ship- 
yard the construction and working of every part of the 
material that went to the making of a great ship and who 
were now asked to embark upon a voyage without having 
received lessons in navigation? In one or two directions 
the education of those about to embark on medical 
careers had not been all that was wished, and for a very 
good reason. As they had to sail on an uncharted sea 
it was surely advisable that they should receive instruction 


from some navigator experienced in sailing on that sea. 
In other words, was it not time to recognize that the 
experienced general practitioner had an important con- 
tribution to make to medical education? 


Another important factor scarcely covered during the 
ordinary examination tests or in the course of preparation 
was that of the relationship of the newly qualified prac- 
titioner to the members of his own profession. It was 
important that that relationship should be well founded 
and secure. From members of the profession the newly 
qualified practitioner had learned what he knew, and 
from them, in the main, he would learn what he did not 
yet know. Hence the need to cultivate the association of 
fellow-practitioners. Not only should the newly qualified 
join the medical organizations and societies which every- 
where existed, but, having joined, they should play their 
part. Each and every one could make a contribution to 
the great problems that faced the profession as a whole. 
As they cultivated their capacity in that direction, so 
would they increase the knowledge that could be brought 
to bear on those problems. Medical men and medical 
women could no longer stand alone. They were bound 
up in a vast social health organization, and though, at the 
moment, genera! practice appeared to be chiefly con- 
cerned, the .time was not far distant when there would 
hardly be a branch of the medical profession that was 
not linked up in the organization of bringing health te 
the people. 


Responsibilities to the State and to the Public 


Sir Kaye Le Fleming thought it also true to say that 
those before him had received little instruction in regard 
to their duties to the State. The moment they qualified 
they had a statutory right to embark on a contract with 
the State for attendance on a large class of people. By 
a curious anomaly they might embark on that contract 
without the least knowledge of what it meant, what were 
its penalties and what its rewards. It was high time that 
that matter received more attention in the medical 
curriculum. The practitioner had to envisage himself not 
as an individual who might or might not contract with 
the State but as one who would be constantly brought, 
directly or indirectly, face to face with problems which 
the State itself was facing, and towards the solution of 
which practitioners could give material help. Obviously, 
if the profession as a whole could not get together and 
put forward sound consiructive views on health and the 
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way in which to present them to the public, the necessary 


‘machinery would be developed by the State and would 


not, Sir Kaye ventured to say, be the best machinery for 
the purpose. Therein lay the importance of responsibility 
to the State. 


Practitioners also had responsibilities not only to the 
members of the public who might seek their advice but 
to the great body of the public as a whole. The public 
was becoming more keenly interested in health matters. 
Those now entering on their medical careers would act as 
advisers to sections of the public. The summary of their 
advice would be the greatest corrective to the extra- 
ordinary errors as to health matters which now existed in 
people’s minds. The problems which from time to time 
confronted the public were, in the main, concerned with 
preventive medicine. As yet the service to preventive 
medicine had been lip service only. Was it not true to 
say that the field of preventive medicine had been largely 
regarded as the special province of medical officers of 
health? Why should it be their special province, and not 
that of the general practitioner as well? Questions as 
to milk, social hygiene, industrial and occupational 
disease, standards of nutrition, the laws of physical fitness, 
and so on, were all questions to which his audience had 
probably not had time to devote much attention during 
the scramble to pass examinations. They were, neverthe- 
less, questions which would concern them in practice. He 
hoped the day was not far distant when it would be 
recognized that some wider source of information on these 
matters would be available to those about to enter into 
general practice. 


The Patient’s Expectations 


As to responsibility to the individual patient in the 
home, if there was failure on the part of the doctor to 
link up his interest with that of his patients in every 
direction, he would never forge the true link that should 
exist between doctor and patient. No man could go 
through the exacting life of a general practitioner if he 
were not constantly refreshed by the bond of sympathy, 
loyalty, and affection that should exist between the doctor 
and his patient. That bond was easily forged if those 
concerned would go the right’ way about it. A patient 
naturally assumed that his doctor had the technical know- 
ledge necessary to advise him correctly when ill. That 
was a wide assumption, but it was true. But the patient 
would expect something more. He would expect sym- 
pathy, good manners, carefulness, sincerity, and kindness 
—kindness being the greatest of all those virtues. They 
could all be exercised without the expenditure of one 
penny on the doctor’s part, and, moreover, those virtues 
would carry him through general practice far more 
securely and more safely than the deepest knowledge of 
anatomy and physiology. 

Finally, there was the difficult subject of finance. During 
hospital experience the financial relationship between 
doctor and patient did not arise. In practice it would 
present many difficulties. Naturally, those who had spent 
many years and much labour in qualifying as practitioners 
looked forward to a fairly early return of expenditure. 
General practitioners were, in the main, the only group of 
the profession which attempted regularly to assess its 
charges in relation to the means of the patients to pay. 
That was a most important relationship. Fees were,’ 
broadly, standardized in different districts, but it had to be 
recognized that much of a doctor’s work had of necessity 
to be done for nothing, and a great deal more done for 
remuneration which in no way represented the labour, the 
skill, and the time expended. As one grew older one took 
a more philosophic view of that aspect of general practice. 
In conclusion, Sir Kaye Le Fleming, on his own behalf 
and on that of that Association of some 37,000 doctors 
whose policy it was to foster the brotherhood of their 
profession, congratulated those before him on having 
chosen a career which, however strenuous it might be, 
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could and should be one of the happiest open to anyone 
in the country. He wished them all every success in the 
future. 


Mr. P. M. Turquet (London Hospital), in proposing 
a vote of thanks to Sir Kaye Le Fleming for his stimv- 
lating address, said it was indeed a happy inspiration on 
the part of Mr. McAdam Eccles when, some thirteen years 
ago, he founded that series of addresses to students and 
newly qualified practitioners. They all realized that they 
had a stiff task to perform and a high reputation to 
uphold. The doctor had not only to be a kind of angel 
in the home, but a financial adviser, veterinary surgeon, 
lecturer on cooking, domestic instructor, and so on. If 
he could also fulfil the duties outlined by Sir Kaye, the 
day might not be far distant when Samuel Butler's dream, 
as outlined in Erewhon, would be realized. Then doctors 
would derive their incomes from the visits they did not 
pay rather than from being called in. 


Mr. R. HanBury WesBER (St. Bartholomew’s), in 
seconding, felt sure all present would agree with him 
that Sir Kaye Le Fleming had thrown light on many 
problems of general practice about which they had learned 
little or nothing when in hospital. His address had been 
most interesting and helpful. Finally, thanks were due to 
their hosts, the Metropolitan Counties Branch, for the 
excellent entertainment and for being the means of bring- 
ing both audience and lecturer together. The vote of 
thanks having been most heartily accorded, there followed 
a film, introduced by Mr. McAdam Eccles, dealing with 
physical fitness education. 


THE PEP REPORT ON BRITISH 
HEALTH SERVICES 


V. EXTENT AND COST OF ILL-HEALTH 


This is the concluding article of a series on the report of 
Political and Economic Planning on British Health 
Services. The others appeared in the SUPPLEMENTS of 
January 15 and 22 (pp. 25 and 39) and February 19 and 
26 (pp. 95 and 106). 


In a chapter devoted to a consideration of the statistical 
evidence of the extent and cost of ill-health, P E P states 
that the nation’s health may be considered from three 
aspects: (1) longevity and the incidence and causes of 
premature death; (2) incidence and nature of sickness; 
and (3) general physical condition, apart from recognized 
illness. The available evidence on (1) is considerable, and 
its relative importance has tended to be overrated. Tables 
and statistics are submitted in the report to show the trend 
of mortality at different ages in England and Wales. 


“In 1901-10 it could broadly be said that the chances of 
dying within a year were doubled every ten years, rising from 
1 in 500 at age 10.to I in 4 at age 80 and | in 2 at age 90. 
Now the chances for males are doubled between 11 and 18; 
from 20 to 30 they remain almost exactly constant (at about 
1 in 300); from 30 to 55 they are doubled every eleven years, 
and from 55 onwards every eight years. The dangers of the 
early twenties are very-much less for females, the difference 
being mainly due to accidental deaths. In 1935 1,761 men 
of 20 to 30 were killed in accidents, and only 284 women. 


“ The greatest proportionate fall in death rates has occurred 
between the ages of 6 months and 4 years, where they have 
been reduced to about one-third of their 1901-10 level. The 
improvement in childhood has affected girls more than boys; 
in 1901-10 the female death rate was higher than the male 
from 4 to 14, but now it is lower at all ages.” 


Reference has been made in a previous article in this 
series to the absence of improvement in the death rates 
of very young babies. In 1935 half the total deaths under 
1 year occurred at ages under 3 weeks, and half those 
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deaths again occurred during the first two days. In spite 
of the fact that children between the ages of 1 and 5 
years receive less medical supervision than any other 
groups, the fall in mortality rates has been remarkable. 
Comparing the deaths per 1,000 living in 1901-10 and in 
1930-2 it is shown that at age 1 the percentage fall is 
62 for boys and 64 for girls; at age 2, 59 for boys and 
60; for girls ; at age 3, 56 for boys and 594 for girls ; and 
at age 4, 52 for boys and 55 for girls. 


“Measles and pneumonia, and for girls whooping-cough, 
are the most serious dangers in the earlier years, and later 
diphtheria becomes more serious. ‘The fatality of all these 
diseases has fallen very markedly. Influenza is the only 
disease which has grown more virulent, and that does not 
cause many deaths at these ages. Accidents are becoming 
a more important factor, although the rate has not actually 
risen. 


There has been comparatively little improvement in the 
death rates at ages from 5 to 15, but, except in certain 
areas, “there is comparatively little room for improve- 
ment.” The fall has been greater in the case of girls, 
largely owing to the reduction in mortality from tuber- 
culosis. 


“ Diphtheria is the largest individual factor in the 5 to 10 
group. Next to this accidents constitute the most serious 
menace to boys. They account for 16 per cent. of the deaths 
at these ages, as against only 4 per cent. of all male deaths. 
In the elder group tuberculosis figures largely, especially 
amongst girls, although the mortality rate is very much higher 
at ages 15 to 25. Heart disease also begins to be a consider- 
able factor, and one which steadily increases with advancing 
years. Apart from these no cause stands out very markedly, 
and over a quarter of all deaths are due to a large variety of 
illnesses, no one of which accounts for more than 2 per cent. 
of the total.” 


A chart of the death rate from different causes at ages 
from 15 to 60 shows a marked reduction at all ages, but 
there is a comparative lack of improvement in the early 
twenties. There has been no appreciable reduction in the 
early twenties in the deaths from the two main factors 
at this age—tuberculosis for women and accidents for men. 
The most striking reductions have been in the tuberculosis 
deaths after 30 and in the bronchopneumonia group in 
late middle age. 


“The principal causes of premature death in early adult life 
are tuberculosis for both sexes and accidents for men, while 
in late middle age cancer dwarfs all others except heart 
disease. Tuberculosis is the only one of these groups from 
which the risk actually declines with advancing years. The 
tisk of accidents for men declines from the mid-twenties to 
the mid-thirties, but thereafter it rises slightly but continuously, 
and for women it rises slightly but steadily throughout adult 
life. The group influenza, bronchitis, and pneumonia causes 
a large amount of sickness, but does not normally prove 
fatal to persons of sound constitution. Nevertheless it takes 
its toll at all ages. The risk increases with age about as fast 
as the risk of death from all causes. It accounts for about 


a tenth of all deaths between 15 and 60, and a slightly larger - 


Proportion between 35 and 50. The death rate from heart 
diseases rises steadily with age, and it accounts for a steadily 
increasing proportion of all deaths, fram about | in 1S for 
men of 20 to 25 to 1 in 4 for men of 55 to 60." 


In the 60 to 70 age group “ one-fifth of all deaths are 
due to cancer, and cancer and heart diseases together 
account for half of the total. The mortality from both 
these has changed very little since 1913, but the death 
rate from all other causes together has been reduced by 
40 per cent. for men, and for women it has been halved.” 


“It appears that there has been a great improvement in 
general powers of resistance at these ages, which is partially 
obscured by the maintenance of the heavy toll of cancer and 
heart disease. But it is also probable that the recorded deaths 
due to cancer were unduly low in the earlier years, and those 
due to other causes correspondingly inflated, since the facilities 
for diagnosis have improved in the interval. The same thing 
may be true to some extent of heart diseases.” 


At the age of 70 a man’s expectation of life is eight and 
a half years and a woman’s ten years. The only signifi- 
cant development of the mortality rates after 70 is a 
marked lowering of the total death rate, especially for 
women. It appears that early senescence is becoming 
rarer. 


Incidence of Sickness 


Information on the incidence of sickness is scarce. 
Death rates are of little help in assessing this incidence. 
Certain diseases are notifiable, but apart from these 
returns the only comprehensive material consists of the 
records of insurance practitioners. Even these records 
— be taken as an index of the changes in the nation’s 
ealth. 


“The amount of sickness and disablement benefit and the 
number of cases treated have steadily risen since the scheme 
Started, but other evidence does not suggest that sickness is 
more prevalent. Such an increase was to be expected in the 
earlier years of the scheme, since the original participants were 
all in employment, and therefore contained a very low pro- 
portion of the unfit. But this should have worked itself 
through by now. It seems probable that the service is being 
more fully used and is becoming more easily accessible.” 


A comparison of the analyses that have been made at 
intervals of a representative sample of cases treated by 
imsurance practitioners shows that there has been very 
little change in the relative frequency of different maladies. 
Tuberculosis and diseases of the digestive system have 
declined and anaemia in women shows a striking fall. 


In estimating the changes in the health of school children 
PEP suggests that London, the largest individual area, 
may be regarded in some respects as representative. The 
chart compiled shows a striking fall in anaemia, debility, 
Nervous disorders, tuberculosis, and ringworm. While 
there is little evidence of a definite trend either downwards 
or upwards in the incidence of any infectious disease, a 
second chart reveals the periodicity of infectious diseases, 
particularly of measles, which appears to have not only 
j two-year but also a four-year cycle. 


Cost of Ill-health 


} PEP next estimates the cost of ill-health so far as it 
ean be measured in money. The cost of the treatment 
and maintenance of sick persons and of the national 
expenditure on the prevention of ill-health are assessed, 
and national health insurance statistics are used to estimate 
the money value of work lost through sickness absence 
trom regular employment. 


* The total number of working weeks lost by persons claim- 
ing national health insurance benefit was 29 millions in 
England and Wales in 1933, and in Scotland 2.8 millions in 
1936. This excludes most illnesses of less than four davs’ 

uration, sickness for which benefit was not claimed, and the 
Sickness of persons working on their own account or earning 
more than £250 a year. Thus it probably represents well 
under half of the total loss. Yet if the average wage of the 
persons included in the above figures were £2 a week the 
money value of the work lost would be over £60 millions a 
year. At a very moderate estimate the money value of all 
work lost cannot be less than £100 millions a year. This 
estimate takes no account of the dislocation in industry caused 
by sickness absence, but the loss is partly offset where the work 
of the absentees is done by persons who would otherwise be 
unemployed.” 


4 The available material for an estimate of the cost of 
treatment and maintenance of sick persons in Great 
Britain is scanty. The figures offered by PEP are said 
to tend to err on the side of understatement, and there- 
tore, in spite of a wide margin of error, the final total 
is unlikely to be too high. The annual cost of items for 
which there is sufficient material to justify an estimate ts 
assessed at £185 millions, or about 1/25th of the national 
income. The separate items are set out as follows: 
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Estimated cost 
£ millions 
Services for the treatment and maintenance of the sick : 
2. Voluntary .. 20 
3. National health insurance auction 36} 
4. Other insurances sickness pay... 7 
5. Expenditure on workmen's cases 
only) 10 
7. Private dentists and masseurs... 9 
185 


Some explanatory notes are given on each of these 
headings. The cost of the public health services estimated 
above at £39} millions is analysed as follows: 


England 
and Wales Scotland 
1934-5 1933-4 
£000 £000 
Hospitals, sanatoria, etc. 
Infectious diseases... 3,852 699 
Tuberculosis .. Fe 3,827 653 
Venereal diseases 440 86 
Highlands and islands service. 78 
Poor Law medical services 7,011 1,150 
Mental hospitals and patients .. 9,247 
State institutions (1935-6) 153 1,208 
Mental deficiency 2,592 
of the Board of Contr 
(1935-6). . 54 12 
Welfare of the blind (1935-6) 1,094 116 
Pensions to blind persons aged 50-70 (1936-7)... sa 558 76 
Medical services of the Navy (1935-6). . Je ss 406 
Medical services of the Army (1935-6) 1,010 
Medical services of the Air Force (1936 estimates) .. 368 
39,661 


The cost of the voluntary services includes expenditure 
by voluntary hospitals and institutions, district nursing 
associations, homes for chronic and incurable cases, and 
convalescent homes. A large item in the cost of sickness 
which cannot be included is the amount paid to private 
nursing homes. The estimate of £36} millions for national 
health insurance expenditure consists of: 


£000 
Cash benefits (excluding maternity) oo 

36,679 


Friendly societies and trade unions are estimated to 
spend about £7 millions on sickness benefit. On the 
subject of the amount spent on the services of private 
doctors PEP says: 


“The expenditure on private doctors is probably about the 
largest individual item in the cost of ill-health, but the material 
for estimating this expenditure is very scanty. The Insurance 
Acts Committee collected data from 137 ‘ widely distributed ’ 
practices with 195 practitioners for the year 1931. The average 
gross income of doctors in four different types of practice 
varied from £1,456 to £1,994 per annum. There are 41,729 
doctors in Great Britain in the Medical Directory for 1937. 
It cannot be claimed that the above 195 practitioners are a 
representative sample of all doctors in the Directory. In the 
first place, there must be a certain number whose names, 
remain in the Directory for a time after they have ceased to 
be actively engaged in practice. On the other hand, the above 
sample is taken from insurance practitioners, and excludes 
doctors with wealthy middle and upper class practices who do 
not do insurance work. But the above figures suggest that the 
average gross income of all doctors whose names appear in the 
Directory may perhaps be somewhere in the region of £1,200 
a year. If this were so the total expenditure on doctors in a 
year would be £50 millions. From this must be deducted the 
amount paid by national health insurance for medical benefit, 
and part of the salaries of doctors employed by central and 
local government, which are included elsewhere. These items 
total about £12 millions.” : 
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The estimate under the heading of medicines is based on 
the amount spent on proprietary articles, since they are 
no means of assessing the cost of medicines made up to 
doctors’ prescriptions. It was suggested during _ the 
evidence given to the Select Committee on Medicine 
Stamp Duties, which reported in 1937, that the total turn- 
over of the proprietary medicine trade was at least £28 
millions. The committee considered that a conservative 
estimate, for the purpose of calculating the yield of a 
duty, would be £20 millions. PEP therefore considers 
that £25 millions would be a moderate estimate for the 
total expenditure on medicine, although the Board of 
Trade reports indicate that the total is probably higher 
than this. The retail margin on medicine has _ been 
estimated at 60 per cent., and the cost of Press adver- 
tising, which is not usually borne by the retailer, was £2} 
millions in 1936. 


Preventive Services 


While no comprehensive figures are available on which 
to base an estimate of the cost of preventive services 
undertaken by voluntary bodies, by doctors and nurses, 
and by first-aid units in factories, there are a number of 
State health services of a preventive nature, and there are 
many environmental services whose primary object is the 
protection of health. 


“The public expenditure which may be directly debited to 
the prevention of ill-health in the latest year for which figures 
are available was as follows: 


England 
and Wales Scotiand 
1934-5 1633-4 
£000 £000 
School medical and special services (net) 1935-6 .. 5,213 170 
Salaries of medical officers of health, 
health visitors (not allocated) 1,872 
Notification of disease, ete. as 646 
Port sanitary authorities 101 ; 
Maternity and child welfare... 298° 
Administration of Ministry of Health, “Welsh Board, 
and Department for Scotland (excluding cost of 
administration of services not 
with health) 1935-6 .. 745 69 
Medical Research Council (1937- 8 195 
13,243 


The various environmental services which largely contribute 
to public health are as follows: 


England 
and Wales Scotland 
1934-5 1933-4 
£000 é 
Sewers and sewage disposal... 11,606 909 
Street scavenging (1927- 8) 4,000 
Baths, wash-houses, and bathing 2,586 
Parks, pleasure grounds, etc. .. cs a ee 5,733 742 
Housing and town planning... 44,446 5 
Municipal water supply ae 20,672 2,273 
Cleansing (Scotland) .. oa 1,201 
103,777 


PEP concludes the chapter with a reference to the 
small amount spent on medical research and_ public 
education in health. 


“Ill-health is to a large extent the result of mistakes which 
could be avoided, given greater knowledge and care. The 
main method of securing knowledge is through scientific 
research, on which the State spends in this field about £200,000 
a year, or well under one-tenth of 1 per cent. of the annual 
burden which medical research can demonstrably help to 
reduce. Other agencies bring total research expenditure up to 
possibly one-fifth of 1 per cent. of the natural expenditure and 
waste through ill-health. The main methods of disseminating 
and making effective the knowledge about heaith are through 
publications and demonstrations, public relations work, and 
advertising. On these the State expenditure, and expenditure 
by all public bodies, is equally insignificant.” 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit for Juveniles 


The admission of a large number of juveniles to medical 
benefit has given rise to a consideration of certain inci- 
dental problems. Two of these, the question of the 
limitation of lists and that of an addition to the mileage 
funds, have recently been the subject of conference 
between the representatives of the Department and of 
the Insurance Acts Committee of the B.M.A. 


With regard to the number of insured persons which 
a practitioner may have on his list, it has been decided 
that insurance committees should have the suggestion made 
to them that pending consideration of the question of a 
possible amendment of the maximum figures specified in 
the regulations a temporary increase would, in the 
Minister’s view, be warranted. In the view of the 
Department the suggestion will not prejudice the sub- 
sequent consideration of the question of an increase in 
the permanent maximum number of insured persons to 
be allowed to the individual practitioner. 


Incapacitating Sickness of Long Duration 


It is understood that the Minister is concerned at the 
extent to which incapacitating illness of long duration 
continues among the insured population, with all that is 
entailed by way of deterioration in health and loss of 
earnings, and he would like to have more precise in- 
formation on the problem than is at present available. 
In particular the Minister would like to have information 
on (1) the types of disease which are mainly responsible 
for causing prolonged incapacity ; (2) the proportion of 
cases in which the insured person is to be regarded as 
permanently unfit for any form of remunerative employ- 
ment reasonably open to him; and (3) the availability of 
special methods of diagnosis or treatment which are con- 
sidered desirable. 


The Minister has under consideration a proposal that 
the Regional Medical Staff of the Department should 
obtain information respecting the condition of a con- 
siderable number of insured persons who are in receipt 
of benefit from their approved societies. Information 
will first be obtained from practitioners who have certi- 
fied the patients as incapable of work; on the material 
so furnished it will be decided in each case whether or 
not it will be desirable to arrange for the patient to be 
examined by a medical officer of the Ministry. In the 
inquiries to be made of the practitioner his opinion will 
be sought on: (1) the prospect of recovery of working 
capacity, and (2) whether restoration of working capacity 
has been retarded by lack of any special method of diag- 
nosis or treatment or of hospital accommodation. 


Justifiable High Costs in Prescribing 


We hear so much from time to time about excessive 
prescribing on the part of insurance practitioners that it 
is of interest to be reminded, as we are reminded by 
reading a minute of the Medical Benefit Subcommittee 
for London, that in individual cases there is no limit to 
the costs which may be incurred in regard to drugs or 
other preparations provided they are essential for the 
effective treatment of the insured person, and that the 
service in connexion with which they are administered 
is one falling within the competence of a general practi- 
tioner and therefore coming within the terms of service 
of insurance practitioners. 


The extract from the report of the subcommittee, which 


is merely “ placed on record” for the information of the 
iMsurance committee, is as follows: 


“We reported to the committee on November 24, 1932, with 
regard to a case in which extract of the suprarenal cortex was 
being used by a London insurance practitioner. It was then 
pointed out that the preparation is used in the treatment of 
Addison’s disease, and that as an explanation of its high cost 
it had been stated that in order to provide each average daily 
maintenance dose for one patient material must be obtained 
from no fewer than fifteen oxen. On May 30, 1933, we were 
informed that the total cost for the nine months during which 
treatment had been carried out in respect of the insured person 
referred to was £212 16s., and reference was made to two 
other insured persons who were receiving treatment of a similar 
nature. One of these has been receiving treatment continuously 
since the beginning of 1933, the cost in respect of the month 
of October, 1937, for this patient being £10 8s. While the 
price of the preparation has varied from time to time, we 
think that it may be assumed that the average yearly cost 
has not been less than £150, and during the period 1933-7 at 
least £750 has been expended on this one patient. There are 
Other insured persons in London who receive similar treatment.” 


Insured Person Charged Fees as a Private Patient 


The following is a summary of an interesting medical 
service case, in which it was contended that a practitioner 
had committed a breach of his terms of service in de- 
manding fees for treatment that he was required to 
give under those terms of service. An insured person 
who was temporarily outside the radius of the practice 

f her own insurance doctor called in another practi- 
tioner and incurred fees for attendance. She afterwards 
asked the insurance committee whether she could receive 
some help towards the payment of the doctor’s account. 

he doctor in question said that the insured person had 

fused to be treated as a panel patient; he urged her 
o send for her own panel doctor or to be treated by him 
as a temporary resident. He said that he had issued to 
her no national health insurance certificate on the official 
form, and that she had signed an application to be treated 
as a private patient as follows: 


1. | am an insured person under the National Health insur- 
ance Act, but | am not on your panel. 

2. 1 desire you to attend me as a private patient and I will 
pay your charges. 

3. | am not applying to you in an emergency nor because 
my panel doctor is not available, but because | deliberately 
desire your attendance on private terms and conditions. 

4. | am not seeking your attendance with a view to coming 
On your panel subsequently. 1 have no such intention. 


The medical service subcommittee took the view that 
the doctor had not committed a breach of his terms of 
service, but the insurance committee found that a breach 
of the terms of service had been committed, and the 
doctor appealed. In his appeal he was represented by 
Messrs. Hempsons. The Minister notified the insurance 
¢ommittee that the appeal appeared to be one which did 
not necessitate a hearing, and that he proposed to deter- 
mine the matter summarily. The insurance committee, 
in the course of a long communication to the Minister, 
stated that the form which was used in this case had 
been freely circulated among insurance practitioners in 
he area, and that they were genuinely alarmed lest 

e procedure indicated in this case should become of 
general application. 

In the communication notifying that the Minister was 
fiot satisfied a breach of the terms of service had been 
Sommitted and that the appeal accordingly would be 
Allowed, the following statement appeared: 


“| am to explain for the information of the committee that, 
as the insured person was not on the practitioner's list, as 
st does not appear that there was any question of emergency 
treatment, and as the patient expressly declined to apply to 
the practitioner for treatment as a temporary resident or other- 
wise under the National Health Insurance Acts, the Minister 
is advised that in the circumstances of this case as established 
by the evidence the practitioner did not commit a breach of 
the terms of service in demanding payment for the treatment 
which he provided.” 
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FEES FOR MEDICAL CERTIFICATES 
UNDER THE MENTAL DEFICIENCY, 
LUNACY, AND MENTAL TREAT- 
MENT ACTS 


In considering this question it is necessary to examine the 
circumstances under which medical certificates are required 
by the three enactments. In the statement which follows 
the terms “ pauper™ and “lunatic” are used for con- 
venience, although by the Mental Treatment Act, 1930, 
the use of these terms was discontinued, “ pauper ” being 
replaced by “ rate-aided person,” “ rate-aided patient,” or 
“rate aided” as the context may require, and “ person 
or patient of unsound mind” being substituted for 
Junatic except in the phrase criminal lunatic.” 


Mcntal Deficiency Acts, 1913, 1927 


The Mental Deficiency Act, 1913, prescribes the con- 
ditions under which defectives may be placed in an insti- 
tution or under guardianship. 

1. Application by Parent or Guardian.—Section 3 of the 
Act requires in the case of (a) an idiot, (b) an imbecile, 
(c) a defective under 21 years of age who is not an idiot 
or an imbecile, two medical certificates, one of which 
must be given by a medical practitioner approved for the 
purpose by a local authority or the Board of Control. 
Fer defectives in category (c) an order of a judicial 
authority is necessary in addition to the medical certifi- 
cates. A judicial authority is a county court judge, police 
or stipendiary magistrate, or a justice specially appointed 
under the Lunacy Act. The form of medical certificate to 
be completed under this section of the Act is prescribed 
by the Mental Deficiency Regulations, 1935. 

2. Application by Petition—Section 5 of the 1913 Act 
prescribes the procedure under which defectives may be 
sent to an institution or placed under guardianship under 
an order made by a judicial authority on_ petition. 
Application by petition may be made by (a) a relative or 
friend of the alleged defective, (b) a duly authorized officer 
of a local authority under the Act. In all cases the 
petition must be accompanied by (1) two medical certifi- 
cates, one of which must be given by a medical practitioner 
approved for the purpose by the local authority or the 
board ; or (2) by a certificate that a medical examination 
was impracticable. Unless the petition is dismissed the 
judicial authority must order a medical examination in any 
case where the petition is accompanied by a certificate 
that a medical examination was impracticable. The 
judicial authority must see the alleged defective, and if 
satisfied after examination that the person is a defective 
to be dealt with under the Act, the justice makes an order 
committing the defective to an institution or appointing 
a suitable person as guardian. The form of medical 
certificate to be completed in all cases dealt with by 
petition is prescribed by the Mental .Deficiency Regula- 
tions, 1935. 

3. By Court Order.—A defective subject to be dealt with 
under the Act otherwise than under heading | above may 
be sent to an institution or placed under guardianship under 
an order of a court. In the case of a defective found 
guilty of a criminal offence punishable in the case of an 
adult with imprisonment or penal servitude, or liable to 


be ordered to be sent to an industrial school, the court , 


may postpone sentence or committal to an_ industrial 
school and direct that a petition be presented to a judicial 
authority, or the court may itself make an order which 
the judicial authority might have made on petition. 


4. By Order of the Secretary of State—In the case of a 
defective detained in a prison, criminal lunatic asylum, 
reformatory or industrial school, place of detention, or 
inebriate reformatory, an order may be made by the Secre- 
tary of State, on the certificate of two duly qualified 
medical practitioners, transferring the defective to an 
institution for defectives. (Section 9.) Ye 


5. Renewal or Termination of Orders.—An order for 
detention in an institution or for guardianship expires one 
year from the date of the order, and thereafter every five 
years. Persons placed by a parent or guardian can be 
withdrawn at any time on written notice being given to the 
Board unless the Board determine that further detention 
or guardianship is necessary. At the expiry of the one. 
and five-year periods the Board, after considering in the 
case of a person detained in an institution the reports of 
the visitors and of the medical officer of the institution, 
and in any other case a report by a duly qualified medical 
practitioner, must make an order for the continuance of 
detention or guardianship, or order the defective to be 
discharged. The certificate to be completed by a medical 
practitioner for this purpose (Section 11 of the 1913 Act) 
is prescribed by the Mental Deficiency Regulations, 1935, 


Lunacy Act, 1890 


1. Private Patients.—By Sections 4 and 5 of the Lunacy 
Act, 1890, admission to and detention in an institution for 
lunatics is secured by a reception order made by a judicial 
authority after application by petition accompanied by a 
Statement of particulars and by two separate medical 
certificates. The judicial authority is a justice specially 
appointed under the Lunacy Act, a county court judge, 
or stipendiary magistrate. The judicial authority is not 
required to see and examine the alleged lunatic, but may 
do so at his discretion. 

2. Urgency Orders.—Under Section 11 of the 1890 Act 
emergency cases requiring immediate supervision either on 
grounds of personal welfare or public safety may be 
admitted to an institution upon an urgency order signed 
by the nearest relative and accompanied by a statement of 
particulars and by one medical certificate. 


3. Summary Reception Orders.—By Section 13 of the 
1890 Act a police constable or relieving officer, on ascer- 
taining that any person in his district who is not a pauper 
and is not wandering at large is deemed to be a lunatic 
and is not under proper care and control or is cruelly 
treated or neglected by the person in whose care he is, 
must, within three days, notify a justice who is a judicial 
authority for the purposes of the Act. The justice must 
direct two medical practitioners to examine the alleged 
lunatic, and may himself visit and examine at his dis- 
cretion. The justice, if satisfied that the person is in fact 
a lunatic, may order removal to and detention in an insti- 
tution. 
obtaining information from a district medical officer or 
otherwise that a pauper resident in his district is deemed to 
be a lunatic, must notify a justice within three days. By 
Section 15 a police constable or relieving officer is required 
immediately to apprehend and take before a justice any 
person (whether a pauper or not) wandering at large 
within the district who is deemed to be a lunatic. Section 
16 requires a justice, in dealing with cases brought before 
him under Sections 14 and 15, to call in a medical practi- 
tioner to examine the alleged lunatic, and if satisfied the 
justice makes an order for removal to an institution. 


4. Reception Order by Two Commissioners.—Section 23 
of the Act empowers two or more Commissioners in 
Lunacy to visit a pauper lunatic or alleged lunatic not in 
an institution, and if they think fit to call in a medical 
practitioner. If the medical practitioner certifies and the 
Commissioners are satisfied, they may make an order for 
the lunatic to be removed to an institution. 


5. Lunatics in Workhouses.—Except in the cases men- 
tioned in the Act, Section 24 requires that no person shall 
be allowed to remain in a workhouse as a lunatic unless 
the medical officer of the workhouse certifies that such 
person is a lunatic and that sufficient accommodation is 
available for his proper care and treatment. The medical 
officer’s certificate is sufficient authority for detaining a 
lunatic against his will for fourteen days. A lunatic may 
not remain in a workhouse for more than fourteen days 
without an order from a justice having jurisdiction in the 
area of the workhouse. The judicial order may be made 


By Section 14 of the Act a relieving officer, on } 
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on the iiliiieas of the slab officer of the district to 
which the workhouse belongs, and must be supported by 
a medical certificate given by a medical practitioner whé 
is not an officer of the workhouse and by the certificate 
of the medical officer of the workhouse. 

6. Medical Certificates —The form of medical 
to be completed under the Lunacy Act for the purposes of 
headings 1, 2, 3, 4, and 5 is prescribed in the Act. 


Mental Treatment Act, 1930 
1. Voluntary Patients —By Section 1 of this Act any 


person desiring voluntarily to submit himself for treatment 


for mental illness may, without a reception order, be 
received as a voluntary patient in an institution within 
the meaning of the Act. In the case of persons under 16 
a medical recommendation is required, signed by the usual 
medical attendant or by a medical practitioner approved 
by the Board of Control or the local authority in whose 
area the person then is. 


2. Temporary Treatment without Certification.—Section § 
of the Act authorizes temporary treatment to be provided 
without certification for persons suffering from mental 
illness and likely to benefit by temporary treatment, but 
who are, for the time being, incapable of expressing them- 
selves as willing or unwilling to receive such treatment. 
Application must be made by the nearest relative or by a 
duly authorized officer of a local authority at a relative’s 
request and must be accompanied by a recommendation 
signed by two medical practitioners, one of whom (other 
than the usual medical attendant) must be approved by 
the Board of Control for this purpose, and the other, if 
practicable, the usual medical attendant. The two medical 
examinations must be made separately within five days of 
each other, and the recommendation ceases to have effect 
after fourteen days from the date of examination or the 
date of the later of the two examinations. 


Payment of Fees for Medical Certificates 


MENTAL DEFICIENCY ACTS 


There is no specific provision for the payment of fees 
for medical certificates in the Mental Deficiency Acts, but 
Section 30 (g) of the Mental Deficiency Act, 1913, 
authorizes a local authority to appoint or employ sufficient 
officers and other persons to assist them in the performance 
of their duties under that Act. In practice there is gener- 
ally an agreed fee payable by the local authority for 
medical examinations made under the Act. 


Lunacy Act, 1890 


The Lunacy Act, 1890, contains a_ specific clause 
(Section 285) authorizing payment of a fee by a local 
authority to a medical practitioner for his examination 
ot a lunatic or alleged lunatic in cases where this is 
directed by a justice. It will be observed that a fee is 
payable for examination as distinct from certification. 
Section 285 of the Act is as follows: 


* Whenever a justice directs a lunatic or alleged lunatic, 
whether a pauper or not, to be examined by a medical prac- 
titioner under the provisions of this Act, the justice directing 
the examination, or any other justice having jurisdiction in the 
place where the examination took place, may make an order 
upon the guardians of the union named in the order for 
payment of such reasonable remuneration to the medical 
practitioner and of all such other reasonable expenses in and 
about the examination and the inquiry, whether an order for 
the reception of the alleged lunatic in an institution for 
lunatics or workhouse ought to be made, and also if an order 
is made for payment of such reasonable expenses of carrying 
the order into effect as the justice thinks proper. 

(2) The guardians upon whom an order is made under this 
section may recover any sums paid thereunder against the 
lunatic or alleged lunatic and his estate, and the person or 
authority legally liable for his maintenance as in the case of 
orders for maintenance under this Act.” 


In practice the procedure is different from that laid 
down in the Act. The justice seldom directs a medical 
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sitsiaiiinemigs: to make an examination. This is usualy 
arranged by the relieving officer, and the justice really 
confines himself to making the order. 

There is also provision for payment of a fee to a 
medical practitioner in Section 24 (5) of the 1890 Act, as 
follows: 


“The guardians of the union to which the workhouse 
belongs shall pay such reasonable remuneration as they think 
fit to the medical practitioner who, not being an officer of the 
workhouse, examines a person for the purpose of a certificate 
under this section.” 


The circumstances in which a medical certificate is 
required under this section are set out under the heading 
“Lunatics in Workhouses (para. B 5). 


MENTAL TREATMENT Act, 1930 


There is no specific provision for the payment of fees 
for medical certificates in this Act. No medical certifi- 
cates are required for voluntary patients over 16, and as 
both voluntary and temporary patients usually make their 
own application accompanied by medical certificates the 
payment of a fee is normally a matter for the patient. If, 
however, a relieving officer acts for a temporary patient 
and calls in a medical practitioner, the Jocal authority 
would appear to be liable for payment of a fee, if only 
as part of its administrative arrangements in carrying out 
the obligations imposed by the Act. 


Association’s Policy 


For medical certificates under all three enactments the 
Association’s policy is that a fee of not less than one 
guinea should be payable. 


HOSPITAL SAVING ASSOCIATION: NEW 
PROPOSALS 


The Hospitals Committee of the British Medical Associa- 
tion at its meeting on March 9 expressed grave concern 
regarding certain proposals of the Advisory Hospital Com- 
mittee to the Hospital Saving Association. The proposals 
refer to a comprehensive scheme for persons whose 
incomes are just above hospital limits, the net effect of 
which is the extension of the income limits of the existing 
Hospital Saving Association contributory scheme on the 
following basis (the present limits are in parentheses): 


(a) Single man or woman £5 per week (£4 per week). 

(b) Married couple £7 per week (£5 per week). 

(c) Married couple with dependants £8 per week (£6 per 

week). 

There is a corresponding increase in the member's con- 
tribution to 6d. per week for persons in these categories, 
the contribution in the existing scheme being 3d. per week. 
The scheme originally suggested by the Advisory Hospital 
Committee contained the following recommendation 
regarding remuneration of the medical staff: 

“That in addition to the interim quarterly payment to 
the hospital for in-patient treatment at the rate of £3 3s. per 
week for an adult and £2 12s. 6d. for a child there should 
be added to the first week's payment as an in-patient the sum 
of £1 1s. in respect of preliminary consultation and diag- 
nosis wherever held. We believe that a scheme such as is 
outlined would be to the financial advantage of the hospitals 
and would also provide something, if such is desired, for the 
medical staffs.” 


The Voluntary Hospitals Committee for the County of 
London to whom the scheme was referred suggested in 
substitution for the additional payment of £1 Is. in respect 
of preliminary consultation and diagnosis the inclusion of 
a paragraph to the effect that after the total cost of hos- 
pital treatment had been made, and subject to the pro- 
vision of a reasonable reserve, the first charge on the 
surplus should include a payment to be placed at the 
disposal of the medical stafl. 
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It is understood that the Voluntary Hospitals Com- 
mittee for the County of London, which functions as the 
London Regional Committee of the British Hospitals 
Association, has issued the modified scheme to the London 
hospitals with a recommendation that hospitals co-operate 
with the Hospital Saving Association in putting it into 
operation. 

The Hospitals Committee of the Association has con- 
vened a meeting of reptesentatives of medical staffs of 
voluntary hospitals in the London area in order that the 
implications involved may be discussed. Arrangements 
have been made for the meeting to be held in the Asso- 
ciation’s House on Monday, March 28, at 5 p.m. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—The profession is made up of various sections, each 
disinterested in the others from too much occupation with its 
own sphere of work. Even among the general body of 
practitioners work and outlook vary considerably. If there 
are deficiencies or causes of discontent in the nature of our 
work, these should be removed. What are they, and how do 
they arise? Who is to remove them? Certain fundamental 
considerations demand attention. An individualistic profession 
like ours is inherently jealous and difficult to unite. Of recent 
years the freedom of the country and the existence of differ- 
ences in standard and costs of qualification have flooded the 
profession with a mass of (from many angles) ill-qualified 
persons unsuited to the work, with no ideals and little respect 
for ethics. The latter is even recognized in the rules as to 
ethics of medical consultation recently published in the 
Supplement, which states that a consultant must leave the 
patient's room first before the attendant physician! 

This may be only one reason why the general practitioner 
has lost caste. But there are more potent reasons. With the 
need for preventive medicine and the utilization of all methods 
of advanced treatment for the workers, we had rapid legisla- 
tion affecting many services of the general practitioner—some 
of which he has been divorced from—and their combination 
under a part-time service (the national health insurance 
scheme). All this brought the general practitioners under 
the light and criticism of many public bodies and the Press. 
Under the National Health Insurance Acts he at once lost his 
citizen’s rights—that of appealing to a court of law—and was 
put under a dictator. His complex agreement with obliga- 
tions to approved societies, committees, and patients bound 
him hand and foot to many regulations (clear and vague) with 
penalties, and the publicity he received in the Press on 
decisions did much to reduce his status in the eyes of a 
critical and ignorant public. The education of the patient 
in health matters through the Press (often misleading) and 
various societies has produced a neurotic state as to disease, 
and flagrant advertisements of panaceas have made the patient 
demand not only more services but even certain remedies 
from his own pathology. 

In addition, in order to make the services of a high order 
to justify a higher capitation fee the various panel committees 
have brought a variety of operations, etc., “ within the range 
of services,” only to be told by the Ministerial department 
that preventive services are not given, that “ A’s” and “ V’s” 
are more important, and that the capitation fee should be less! 
The inadequacy of the fee has led to commercialization of the 
insurance practice between doctors, insurance companies, 
brokers, bankers, and agents, so that large partnerships exist 
up to six or seven members, cliques are formed, and the newly 
fledged medico has to resort to brokers with heavy penalties. 
Some would blame the profession for this. But surely the 
Minister of Health cannot be acquitted for producing a state 
of affairs derogatory alike to the profession as to the public 
by the parsimonious and short-sighted policy of inadequate 
reward for work well done. 

I cannot agree that the solution of the future of medical 
practice lies with the rank and file. They can only voice their 
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opinion through an organization concerned only with insur- 
ance practice and made up entirely from insurance practi- 
tioners. Until this is done things will drift from them, and the 
State be compelled to take further steps. I believe the State 
would take further steps if the profession was united, which it 
is not. There should be a whole-time State medical service which 
will bring in all persons under £400, including all depend- 
ants. I have seen no valid reason against this. There have 
been voiced and written (in the report of PE P, for example) 
many views of what might happen with it, but they are purely 
conjectural. Finance is surmountable ; a united profession on 
it would influence public opinion and so politicians. The 
defence medical services, the Indian Medical Service, and the 
provincial medical services in India do not in any way inter- 
fere with the independence of the doctor unreasonably ; and 
a public medical service of this nature need not jeopardize 
the relationship between doctor and patient. 

The so-called public medical service set up by practitioners 
is more of the nature of a club for poorer persons to safeguard 
the income of its doctors from them, and the subscribers are 
for the most part those whose lives are not good. It has no 
comparison with the national health insurance scheme, and 
can never give its subscribers anything approaching the services 
under the latter. It is no solution of the problem; it rather 
hinders it. Those who are furthering this service would do 
more good to their brethren and the public weal if they 
utilized their excellent energies to the education of the rank 
and file towards a whole-time State service which will give all 
services, team work. and produce a healthier public with a 
happier profession.—I am, etc., 


Ilford, March 8. A. G. NEWELL, M.D., D.P.H. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander V. F. Walsh to the Ganges, and for Royal 
Naval Sick Quarters, Shotley. 

Surgeon Lieutenant Commander J. W. L. Crostill to the Drake, 
for Royal Naval Barracks. 

Surgeon Lieutenants M. M. J. Enright, R. A. C. Herron, 
P. O’Brien, R. A. Stenhouse, J. W. Walker, C. D. Coode to the 
Victory, for Royal Naval Barracks: L. G. Yendoll to the Ganges, 
and for Royal Naval Sick Quarters, Shotley; D. W. Pratt to the 
Faulknor; S. Thoms to the President, for course; A. J 
Glazebrook to the Caledonia. 


NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant G. A. Hart to the Victory, for Royal Naval 
Barracks. 

R. B. H. Faichney and R. M. Calder to be Probationary Surgeon 
Lieutenants, and attached to List | of the Mersey and Clyde 
Divisions respectively. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants G. A. M. Knight to Princess Mary’s R.A.F. 
Hospital, Halton; O. S. M. Williams to R.A.F. Station, Thorney 
Island; I. K. MacKenzie to No.'45 (Bomber) Squadron, Helwan, 
Egypt; F. L. Whitehead to No. 4 Flying Training School, Abu Sueir, 

gypt. 

Flying Officer J. P. Brazil to R.A.F. Station, Dhibban, Iraq. 


Royat Air ForRcE VOLUNTEER RESERVE 


F. P. Forrest to be Flight Lieutenant. 
M. L. Maley, H. E. Pooler, B. S. Robertson to be Flying Officers. 


ROYAL ARMY MEDICAL CORPS 


» Lieutenants A. F. H. Keatinge and O. M. Arthur to be Captains, 
with seniorities January 1, 1937, and January 21, 1937, respectively. 
(Substituted for notifications in the London Gazettes of January 28 
and February 11 respectively.) 

Lieutenants (on probation) J. A. Manifold, W. G. MacDougall, 
C. McNeil, R. L. Townsend, F. J. S. Baker, T. M. Fowler, G. F. 
Valentine, P. J. Fox, T. A. Pace, E. D. H. Williams, G. H. 
Saunders, H. J. Anderson, J. Ledingham, G. W. D. Reeves, E. M. 
Rowland, B. Lapedus, H. F. Lambert, O. Walker, R. A. Bond, 
W. M. Stewart, D. D. Maitland, A. F. Murray, have been confirmed 
in their ranks. . 

Lieutenant (on probation) T. P. Howkins has been seconded 
under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931. 
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INDIAN MEDICAL SERVICE 
The promotion to present rank of Major A. V. O’Brien has been 
antedated to April 1, 1937, with seniority February 15, 1937. 


Captains G. Milne, H. S. Waters, C. F. J. Cropper, and S. Lal 
to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
ArMy MepicaL Corps 
Major C. Ryles, O.B.E., having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 


Captain A. G. B. Duncan has resigned his commission and 
retained the rank of Captain. 


Captain C. W. Badger has resigned his commission. 
Lieutenant O. G. Wilde has resigned his commission. 


TERRITORIAL ARMY 
Royat Army MeEpicaL Cores 

R. D. Jones, late Officer Cadet, Bristol University Contingent, 
Senior Division, O.T.C., to be Lieutenant. 

Supernumerary for pane ice with O.T.C.—I. Gordon, late Officer 
Cadet, Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C., to be Lieutenant for duty with the Medical Unit 
of that Contingent. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in neurology at West End Hospital, March 21 
to April 1 ; ophthalmology at Royal Eye Hospital, March 28 
to April 9; psychological medicine at Maudsley Hospital, 
April 25 to May 28 ; plastic surgery at various hospitals May 11 
and 12; proctology at Gordon Hospital, May 2 to 6: derma- 
tology at St. John’s Hospital, May 2 to 28; thoracic surgery 
at Brompton Hospital, May 16 to 20: gynaecology (suitable for 
M.C.O.G. candidates) at Chelsea Hospital, May 23 to June 3. 
Demonstrations for M.R.C.P. candidates will be held as 
follows: pulmonary tuberculosis at Preston Hall, near Maid- 
stone, March 26 (to be repeated*on April 2 if sufficient applica- 
tions are received), and fundus oculi demonstration on March 
29, at 8.30 p.m. Week-end courses will be held as follows: 
fevers (suitable for M.R.C.P. candidates) at Park Hospital, 
April 2 and 3; cancer at Royal Cancer Hospital, April 23 and 
24 ; children’s diseases at Infants Hospital, April 30 and May 1 ; 
chest diseases at Brompton Hospital, May 7 and 8; physical 
medicine at St. John Clinic and Institute of Physical Medicine, 
May 21 and 22. The Fellowship of Medicine’s dinner-dance 
will take place at Claridge’s Hotel on May 19. Tickets can 
be obtained from the secretary at 1, Wimpole Street, W.1, or 
from any member of the ladies’ committee. 


Courses for the D.L.O. examination will be given at the 
Postgraduation School of Central London Throat. Nose and 
Ear Hospital from April 25 to May 21. Part I (April 25 to 
May 7) will be a two weeks’ course in anatomy and physiology, 
and Part II (May 9 to 21) a two weeks’ clinical course. which 
will include peroral endoscopy and pathology, and bacteriology 
classes. A syllabus may be obtained from the dean of the 
school, Gray’s Inn Road, W.C.1. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Oliver-Sharpey Lectures, by Dr. J. G. 
Greenfield: Recent Observations on the Morphology of the 
Neuron, and on the Changes which it Undergoes in Disease. 


RoyaL SocieETY OF MEDICINE 

Section of Comparative Medicine —Wed., 5 p.m. Papers by Dr. 
G. M. Findlay and Dr. F. O. MacCallum, Hepatitis and Jaundice 
in Association with Immunization against Certain Virus Diseases ; 
Dr. H. P. Bayon, Diagnostic Avian Pathology in Relation to 
Poultry Diseases. 

Section of Urology.—Thurs., 8.30 p.m. Clinico- 
Meeting. Specimens by Mr. Stanford Howard, Mr. H. P. 
be ge ie Mr. R. H. Jocelyn Swan, Mr. Kenneth Watkins, 
Mr. R. H. O. B. Robinson, and Mr. A. E. Roche. Other 
specimens will be shown. 


Section 7 Disease in Children.—Fri., 5 p.m. (Cases at 4 p.m.) 


Cases by Mr. E. A. Freeman and Dr. J. H. Sheldon; Dr. J. H. 


~ Monet Mr. R. Milnes Walker, Dr. C. E. Field, Dr. Alan 
oncrieff and Dr. E. Davis, Dr. T. Colver (for Dr. Sheldon), and 
. H. Newns. Specimens by Dr. G. H. Newns. 
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Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Paper by Dr. R. W. Dodgson, Shellfish and the Public Health 
(illustrated by a film of methods adopted for the purification of 
polluted oysters and mussels). 


CHADWICK Trust.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Thurs., 5.30 p.m., Mr. W. J. E. 
Binnie: Water Supply in Relation to Public Health. 


EuGenics Socitty.—At the Royal Society, Burlington House, W., 
Tues., 5.15 p.m., Miss Evelyn Fox: Modern Developments in 
Mental Welfare Work. 


NTERIAN SociETY.—At Simpson's Restaurant, Bird-in-Hand Court, 

E.C., Mon., 7.15 p.m., Dinner meeting. Discussion: Painful 

Feet: To be opened by Mr. Norman Lake and Mr. John H. 
anby. 


Mepico-LeGaL Society.—At 26, Portland Place, W., Thurs., 8.30 
p.m., Dr. S. W. Fisher: Medico-legal Aspects of Coal Mining. 


WEEKLY POSTGRADUATE DIARY 


BritTISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
0 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. T. H. Belt, The Pneumonoconioses; 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Prof. C. R. 
Harington, The Thyroid and its Secretions. Thurs., 2.15 p.m., 
Dr. Duncan White, Radiological Demonstration; 3.30 p.m., Mr. 
Wilfred Shaw, Irregular Uterine Haemorrhage; 4.30 p.m., Mr. 
Kenneth Walker, Venereal Diseases. Fri., 2 p.m., Clinical and 
Pathological Conference (Obstetrics and Gynaecology); 2.30 p.m., 
Mr. Geoffrey Keynes, Diseases of the Breast. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Royal Chest Hospital, City Road, 
E.C.: Mon., Wed., and Fri., 8 p.m., Advanced Course in Chest 
and Heart Diseases. West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon Course in Neurology (suitable 
for M.R.C.P. candidates). Preston Hall, near Maidstone: Sat., 
Demonstration on Pulmonary Tuberculosis (suitable for M.R.C.P. 
candidates). 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, Earache in the 
Normal Ear. 

HAMPSTEAD GENERAL AND NorTH-West LONDON HospitTaL.—Wed., 
4 p.m., Dr. H. C. Semon, Some Aspects of Cutaneous Allergy. 


HospitaL FOR EPILEPSY AND Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Russell Brain. 


Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Wilfrid Sheldon, Anaemias, Jaundice, and 
Haemorrhages in the Newborn; 3 p.m., Dr. D. B. Bradshaw, 
Prophylaxis of Diphtheria and Scarlet Fever. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 

INSTITUTE OF CHILD PSYCHOLOGY : CHILDREN’S CENTRE.—At Friends 
House, Euston Road, N.W., Mon., 6.15 p.m., Mrs. Margaret 
Hay, Success in Middle Life. Mon., 8.15 p.m., Dr. Margaret 
Lowenfeld, Fulfilment in Life. 

NationaL Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Macdonald Critchley, 
Epiploia. Tues., 3.30 p.m., Dr. F. M. R. Walshe, Progressive 
Muscular Atrophy. Wed., 3.30 p.m., Dr. Walshe, Clinical 
Demonstration. Thurs., 3.30 p.m, Dr: D. H. Brinton, Vascular 
Disease of the Nervous System. Fri., 3.30 p.m., Dr. E. A. 
Carmichael, The Cerebellar Degenerations. 

NaTionaL HOSPITAL FOR DISEASES OF THE HEART. Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. Paul Wood, Congestive Heart 
Failure. 

Sr. Georce’s HospitaL MEpIcaAL SCHOOL, §.W.—Thurs., 5 p.m., 
Dr. Curran, Psychiatric Demonstration. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MEDiIcINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. P. Cawadias, Physical 
Medicine in Metabolic and Gastro-intestinal Diseases. 

Tavistock C.iinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. H. 
Crichton-Miller, Self and Racial Evolution. Thurs., 5.45 p.m., 
Dr. Alice Hutchison, Disorders of Childhood: Temper, Wander- 
ing, Truancy: Fears and Anxiety. 

GiasGow UNiversity.—At Tennent Memorial Building, Church 
Street, Tues., 4.30 p.m., Dr. John Marshall, Diseases of Eyelids, 
Conjunctiva, and Cornea. 

GLasGow PostGRaDUATE MeDIcaL AssoctaTion.—At Lock Hospital, 
Wed., 4.15 p.m., Dr. David Watson, Venereal Disease in Women. 


LEEDS POSTGRADUATE oe DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Mr. G. S. Seed, Diagnosis and 
Treatment of Nasal Sinusitis. 

MANCHESTER: ANCOATS HospiTaL.—Thurs., 4.15 p.m., Mr. E. S. 

_ Brentnall, Treatment of Fractures of the Neck of, the Femur. 

MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Mr. F. G. Wrigley, 
Clinical Demonstration. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JourNAL (Telegrams: Aitiology Westcent, 
Lendon). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. Medisecra 
Westcent, London) 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SECRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
ed ‘me (Telegrams: Bacillus, Dublin. Tel: 62550 


Diary of Central Meetings 


(Telegrams: 


MarcH 
18 Fri. —, and Drugs (Advertisements) Subcommittee, 
a.m. 

Nutrition Committee, 11.30 a.m. 

Journal Committee, 2 p.m. . 

Consultants and Specialists Group Committee, 2 p.m. 
22 Tues. Health Services Committee, 11.45 a.m. 

Naval and Military Committee, 2 p.m. 

Protection of Practices Committee, 2.15 p.m. 
23. Wed. Building Committee, 2 p.m. 


Finance Committee, 2.30 p.m. i 
24 Thurs. Insurance Acts Committee, Rural Practitioners’ Sub- 
committee, 2.30 p.m. (Change of date.) 


25. Fri. Full-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group, 3.30 p.m. 
APRIL 
6 Wed. Council, 10 a.m. 
22 Fri. Journal Board, 2 p.m. 


Group of Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


A meeting of the recently formed Group of Full-time Non- 
professorial Medical Teachers, Laboratory and Research 
Workers will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Friday, March 25, 1938, at 3.30 p.m. The 
Group consists of all those members of the Association 
who are engaged full-time as non-professorial medical 
teachers, laboratory or research workers. The agenda 
will provide for (a) the election of a chairman; (5) the 
election of a Group Committee of six ; and (c) a general 
discussion on the work of the Group. 


G. C. ANDERSON, 
Secretary. 


Election of Members of the Council by Branches 
not in Great Britain and Northern Ireland 
for 1938-41 


The following being the only candidates nominated to 
represent their respective groups are thereby elected 
Members of the Council of the Association for the period 
1938-41 : 


Eire: Dr. J. P. Shanley (Dublin). 

South Australian, Tasmanian, Victorian, 
Australian: Dr. Isaac Jones (London). 

New South Wales and Queensland: Professor R. J. A. 
Berry (Westbury-on-Trym). 

Fiji and New Zealand: Dr. W. Irving (Winchester). 

Barbados, Bermuda, British Guiana, British Honduras, 
Grenada, Jamaica, Leeward Islands, St. Lucia, and 
Trinidad and Tobago: Dr. H. B. Morgan (London). 

Aden, Assam, Baluchistan, Bihar, Bombay, Burma, Calcutta, 
Central Provinces, Ceylon, Delhi, Hyderabad, Meso- 
potamia, North-West Frontier, Punjab, Sind, South 
Indian and Madras, and United Provinces: Colonel 
A. H. Proctor, 1.M.S. (ret.) (London). 

Hong Kong and China, and Malaya: No nomination. 


and Western 


Cyprus, Egyptian, Gibraltar, Kenya, Malta, Mashonaland, 
Matabeleland, Northern Rhodesia, Nyasaland, Palestine, 
Sierra’ Leone, Sudan, Tanganyika, Uganda, and 
Zanzibar: Dr. J. L. Gilks (Petersfield). 


Border, Cape Eastern, Cape Midland, Cape Western, 
Griqualand West, Natal Coastal, Natal Inland, Northern 
Transvaal, Orange Free State and Basutoland, Orange 
River, Southern Transvaal, and South-West Africa: 


No nomination. 
G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: Ciry OF ABERDEEN Division.—Thursday, 
March 24. Dr. J. M. Mackintosh: ‘* Health Propaganda and the 
General Practitioner.” 


Berks, Bucks, AND OxForD BraNcH: OxrorD Division.—At 
Oriel College, Oxford, Thursday, March 24. Annual dinner. 


Dorset aND West Hants BRANCH: BOURNEMOUTH Division.—At 
Boscombe Hospital, Wednesday, March 23, 8 p.m. Dr. Bruce 
Williamson: * Clinical Importance of Cardiac Innervation.” 


BrancH: Kent Division.—At Grand Hotel, Cliften- 
ville, Thursday, March 24, 8.45 p.m. Dr. Arnold W. Stott: 
** Some Practical Points in the Diagnosis and Treatment of Heart 
Disease.” Preceded by dinner at 7.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.—At 
52, Hoghton Street, Southport, Thursday, March 24, 8.30 p.m. 
ie Carnac Rivett: ‘** Modern Methods in the Treatment of 
terility. 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, March 22, 8.30 
p.m. Mr. John Gow: * Problems of Appendicitis in Childhood.” 


METROPOLITAN COUNTIES BRANCH: Harrow Dtvision.—At 
Harrow Hospital, Tuesday, March 22, 8.30 p.m. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
March 25, 8.45 p.m. Sir Harold Gillies: ‘** Plastic Surgery.” The 
address will be illustrated by lantern slides and films, and some 
patients will be demonstrated. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM’ Division.—At 
St. John’s Hospital, Lewisham, S.E., Friday, March 18, 8.45 p.m. 
Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Florence Restaurant, 53, Rupert Street, W., Thurs- 
day, March 24, 8.30 p.m. Professor E. W. Hey Groves: ‘ Treat- 
ment of the Fractured Neck of the Femur.” 


Norro_k BrancH.—At Norfolk and Norwich Hospital, Friday, 
March 25, 3.30 p.m. B.M.A. Lecture by Dr. W. Cramer: “ The 
Present Outlook on Cancer.” 


NortH OF ENGLAND BRANCH: BLYTH Division.—At King’s Head 
Hotel, Blyth, Friday, March 25, 8 p.m. Annual dinner. 


SouTH WaLES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST WALES 
Division.—At Thomas Arms Hotel, Llanelly, Wednesday, March 
23, 2.45 p.m. B.M.A. Lecture by Dr. William Evans: ‘* Observa- 
tions on Medicinal Treatment of Common Cardiovascular 
Conditions.” 


SoUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, March 24. B.M.A. Lecture by Dr. Ernest Jones: 
“The Unconscious Mind in General Practice.” Preceded by 
supper. 

STAFFORDSHIRE BRANCH: NorTH STAFFORDSHIRE DIVISION.—At 
North Staffordshire Royal Infirmary, Thursday, March 24, 5 p.m. 
Dame Louise Mcllroy: ** Preventive Measures in Ante-natal Work.” 
Preceded by tea at 4 p.m. At North Stafford Hotel, 7 p.m. 
Annual dinner. 


SUFFOLK BRANCH: East SUFFOLK Division.—At East Suffolk and 
Ipswich Hospital, Wednesday, March 23, 8.30 p.m. Mr. F. R. 
Stansfield: ** Pathology of Menstruation.” 


SurrREY BraNcH: Croypon Division.—At Croydon General 
Hospital, Tuesday, March 22, 8.30 p.m. Sir William Willcox: 
** Typhoid Fever: Its Clinical Aspects.” 


,.. YORKSHIRE BRANCH: BRADFORD Diviston.—Wednesday, March 
23. British Empire Cancer Campaign Lecture by Dr. J. W. Orr: 
“Recent Cancer Research.” 


YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At Londes- 
borough Arms Hotel, Selby, Tuesday, March 22, 8.30 p.m. Dr. 
N. Macleod: ‘** The Mental Patient in General Practice.’ Preceded 
by supper at 7.45 p.m. 


YORKSHIRE BRANCH: 
Rotherham, Tuesday, March 22, 9 p.m. 
Treatment of Fractures.”” Preceded by supper at 8 p.m. 


YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, March 23, 8.30 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds -Centre. 


ROTHERHAM Division.—At Crown Hotel, 
B.M.A. Film: ‘* Modern 
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Meetings of Branches and Divisions 


ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 


At a meeting of the City of Aberdeen Division on February 
17 an interesting and informative British Medical Association 
Lecture was delivered by Dr. E. R. A. MEREWETHER, H.M. 
Medical Inspector of Factories, on ‘Some Industrial Causes 
of Missed Diagnosis.” Dr. Merewether first referred to the 
need for a correct diagnosis, the help available from other 
branches of medicine and from the ancillary sciences, and 
the importance of ascertaining the occupation of the patient. 
He then discussed in some detail. many common symptoms 
which might have an occupational origin. Emphasizing the 
importance of a wider diffusion of knowledge among the 
medical profession concerning the effects of materials used in 
industry, he quoted a number of accidents and fatalities, even 
in the therapeutic use of drugs or solvents, which had resulted 
from lack of knowledge, although information on the subject 
had previously been published. The lecture, which was 
illustrated by lantern slides, pathological specimens, and 
radiographs, was well attended and was much appreciated. 


DELHI BRANCH 


At a meeting of the Delhi Branch, held on January 24, at the 
Lady Hardinge Medical College Hospital, New Delhi, with 
Lieutenant-Colonel W. C. Paton, I.M.S., in the chair, the 
following resolution of the Branch Council was unanimously 
ratified : 

The Council agrees that Dr. Anderson has given a very fair 
and accurate survey of the state of medical practice in this 
country in his report to the Central Council of the British 
Medical Association. 


Professor GRACE STAPLETON opened a_ discussion on 
“ Anaemia,” and referred to a large number of cases of 
anaemias in pregnancy. Dr. CHowpHuRY followed with a 
paper on her investigations in forty-five cases of anaemia at 
Agra. Dr. BALi dealt with the anaemias as found in patients 
undergoing x-ray or radium treatment and in professional 
workers in this field. Dr. SHRIKHANDE discussed the patho- 
logical aspect of the anaemias. A discussion followed in 
which several members took part. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


Ata joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston on February 15, Mr. 
ROBERT LAMBERT delivered a lecture on “ The Medical Man 
as a Witness.” After the lecture there was an interesting 
discussion. A number of members of the Preston Law Society 
attended the meeting by invitation. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DivVISION 


At a meeting of the Stratford Division, held at Stratford on 
February 15, with Dr. A. ROMANEs in the chair, Dr. CHARLES 
F. Harris gave an address on “Chronic Non-tuberculous 
Pulmonary Disease in London Children.” The address was 
most interesting, as was shown by the questions and discussion 
which followed. A hearty vote of thanks to Dr. Harris, 
moved from the chair, was carried with acclamation. 

Drs. G. F. Wilson and J. A. Moody were elected representa- 
tives in the Annual Representative Body. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ACCRINGTON BoroUGH.—Deputy M.O.H. and School M.O. Salary 
£500-£25-£700 p.a. 

Atv Saints’ Hospital FOR GENITO-URINARY DISEASES, Austral 
Street, S.E.—Hon. Surgical Registrar. 

BaRKING BoROUGH.—A.M.O. (male). Salary £600-£25-£700 p.a. 

BArTERSEA GENERAL HospitaL, S.W.—Hon. Radiologist. 

BECHUANALAND: SCOTTISH LIVINGSTONE HospitaL, Molepolole.— 
Doctor Missionary. Salary £240 (unmarried), £300 (married). 

BepForp County HospiraLt.—First H.S. (male, unmarried). Salary 
£155 p.a. 

BIRMINGHAM AND MIDLAND Eye HospitraL.—H.S. Salary £130 p.a. 

BIRMINGHAM City.—Resident P. to Selly Oak Hospital. Salary 
£650-£50-£900 p.a. 

BIRMINGHAM: EaR AND THROAT HospitaL.—Third H.S. (non- 
resident). Salary £150 p.a. 

BIRMINGHAM MATERNITY HospitaL.—H.S. Salary £75 « 


-RoyaL CrippLes. HospitaL.—R.H.S. (male). Salary 

200 p.a. 

BLACKBURN CouNTY BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £600 to £700 p.a., according to 
qualifications and experience. 

BRADFORD: RoyaL INFIRMARY.—Five H.S.s (males, unmarried). 
Salaries £150 p.a. each. 

BRIDGE OF WEIR: ORPHAN HOMES OF SCOTLAND AND SANATORIUM.— 
A.M.O. (female) for the Consumption Sanatoria. Salary £200 
p.a. 


BRIGHTON County BorouGH.—R.A.M.O. unmarried) for 


Brighton Municipal Hospital. Salary £300 p 

BRIGHTON: RoyaL SuSSEX CouNnTy HOSPITAL. H.S. (male, 
unmarried). Salary £120 p.a. 

Bristo, City aND Counry.—Second A.M.O. (male, unmarried) for 
Barrow Hospital. Salary £400-£25-£500 p.a. 

BrisTOL: CossHAM MemoriAL HospitTaL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

BRITISH POSTGRADUATE MEDICAL ScHOOL, Ducane Road, W.— 
Whole-time First Assistant (non-resident) in the Department of 
Surgery. Salary £250 to £500 p.a., according to experience and 
qualifications. 

Bury St. EpMuNDsS: West SUFFOLK GENERAL HospitaL.—H.S. 
Salary £180 p.a. 

Buxton: DEVONSHIRE RoyaL Hospitat.—(1) R.M.O. (2) 
Males. Salaries £200 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospitTaL.—(1) H.P. (2) H.S. to the 
Special Departments. (3) Resident Anaesthetist and Emergency 
Officer. Males, unmarried. Salaries £130 p.a. each. 

CANTERBURY: KENT AND CANTERBURY HospitaL.—Hon. Anaes- 
thetist to the Ear, Nose, and Throat Department. 

CENTRAL LONDON Turoat, Nose AND Ear S00 Inn 
Road, W.C.—Registrar and Clinical Tutor. Salary £300 

CHARING Cross HospiraL, W.C.—Cancer and Radium 
(male). Salary £100 p.a. 

RoyaL INFIRMARY.—Iwo H.S.s (males). Salaries £150 p.a. 
each. 

DerBy: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—R.H.P. 
(female). Salary £130 p.a. 

DerBY: DERBYSHIRE ROYAL INFIRMARY.—H.S. (male, unmarried) for 
Ear, Throat and Nose Department. Salary £150 p.a. 

DERBYSHIRE COUNTY CounciL.—Whole-time Assistant Maternity 
and Child Welfare M.O. (female). Salary £600-£25-£700 p.a 

DEVONPORT: PRINCE OF WaALES’s HospitaL.—J.H.S. Salary £120 


p.a. 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.—Hon. Orthopaedic 
S. (male) for new Orthopaedic Department. Honorarium £250 
p.a. 

Dorset County.—County Pathologist. Salary £750-£50-£950 p.a. 

BorouGH.—Temporary M.O.H. (part-time). Salary 

Deas County Councit.—(1) Temporary Assistant M.O.H. 
(male). Salary £600 p.a. (2) —— Welfare M.O. (female, un- 
married). Salary £500-£25-£700 p 

KING EDwarRD MEMORIAL (male). Salary 

50 p.a. 
Princess Hospitat.—R.H.S. (male). Salary 
50 p.a. 

ELIZABETH GARRETT ANDERSON HospitaL. Euston Road, N.W.— 
Clinical Assistant (female) to the Ophthalmic Department. 
Honorarium £50 p.a. 

Essex ADMINISTRATIVE CouNTy.—Assistant Specialist Ophthalmic S. 
Salary £700-£25-£800 p.a. 

HospITAL FOR CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

EXMINSTER: Devon Mentat_ Hospirat.—J.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 

GLasGow Eye INFIRMARY.—R.H.S. Salary £150 p 

GREENOCK CORPORATION.—R.M.O. for Rankin cuneate Hospitals. 
Salary £400-£25-£450 p.a. 

GrimssBy County BorouGH.—R.M.O. (male) for the Corporation 
Hospital and Sanatorium. Salary £350-£25-£450 p.a 

HaLiFax: Royat HALIFAX INFIRMARY.—(1) R.S.O. First H.-S. 
(3) Second H.S. (4) Third H.S. Salaries £250 p.a., £200 p.a., 
£175 p.a., and £150 p.a. respectively. 

Haywarps HEATH: BRIGHTON COUNTY BoRoUGH MENTAL 
Third A.M.O. (male). Salary £350-£25-£450 p.a. No married 
quarters are provided. 

HEREFORD: HEREFORDSHIRE GENERAL Hospirat.—H.S. (male) in 
charge of the Casualty and Ear, Nose, and Throat Department. 
Salary £100 p.a. 

HERTFORDSHIRE County CounciL.—M.O. Maternity and Child 
Welfare Work. Salary £500-£25-£700 p 

HOosPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 

2) H.P. Salaries £150 p.a. and £100 p.a. respectively. 

HospPIiTaL OF St. JOHN AND St. ELIZABETH, Grove End Road, N.W. 
R.H.S. Salary £75 p.a. 

Hounstow Hospirac.—Junior C.O. and H.P. Salary £100 p.a. 

Hove GENERAL Hospitat.—J.R.M.O. (male). Salary £120 p.a. 


HuDDERSFIELD County BorouGH.—Assistant M.O.H. (female). 


Salary £500-£25-£700 p.a. 
Hutt Royat INFIRMARY.—H.P. (male). Salary £150 p.a. 
ILFORD: KinG GeorGe Hospitat.—H.S. (male). Salary £100 p.a. 


INVERNESS: ROYAL NORTHERN INFIRMARY.—Medical Superintendent. 


Salary £500 p.a. 
IpswicH: East SUFFOLK AND IpswicH HospitaL.—C.O. (male). 


Salary £144 p.a. se 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


Karoonpa District CounciL, South Australia—Medical Practi- 
tioner. Salary £800 p.a. 

Kenr Country Councit.—Whole-time for the County 
Hospital, Farnborough. Salary £250 p 

LANCASHIRE County CouNnciL.—(1) R. M.O. and (2) J.R.M.O. 
for Lake Hospital and Darnton House Institution, Ashton- 
under-Lyne. Salaries £250 p.a. and £225 p.a. respectively. (3) 
Assistant Visiting Orthopaedic S. to Biddulph Grange Ortho- 
paedic Hospital. Salary £250 p.a. 

Leicester: City MENTAL Hospitac, Humberstone.—A.M.O. (male). 
Salary £350-£50-£450 p.a. 

Lincotn City.—R.M.O. (male, unmarried) for the City Hospital 
and Sanatorium. Salary £300 p.a 


CHEST Victoria ‘Park, E.—H.P. (male). Salary 
£ 
— Councit.—{1) Two full-time A.M.O.s. Salaries 


£600-£25-£750 p.a. each. (2) Senior A.M.O. for Grove Park 
Hospital, Lee, S.E. Salary £500-£25-£600 p.a. (3) A.M.O.s 
(Grade 1) for (a) Bethnal Green Hospital, E., (6) St. Peter's 
Hospital, Whitechapel, E. Salaries £350-£25-£425 p.a. each. (4) 
A.M.O.s (Grade II) for (c) Fulham Hospital, (d) Highgate 
Hospital, N., (e) Norwood Hospital for Chudres, S.E., (f) 
Princess Mary's Convalescent Home, Margate, (g) Queen Mary s 
Hospital, Sidcup (male appointment only), (2) St. Charles’ 
Hospital, Ladbroke Grove, W., (/) St. Giles Hospital, Camberwell, 
S.E., (j) St. Peter's Hospital, Whitechapel, E. Salaries £250 p.a. 
each. Married quarters not available. (5) Full-time Radiologist 
to a group of Hospitals. Salary £900-£50-£1,100 p.a. (6) Part- 
time Obstetrician and Gynaecologist for Fulham and St. Mary 
Abbots Hospitals. Salary £800 p.a. (7) Part-time Anaesthetists. 

Lonpon HospitaL, E.—(1) Anaesthetist to the Department of 
Neuro-surgery. Salary £250 p.a. (2) Clinical Assistant to the 
X-Ray Department. Honorarium £100 p.a. 


LonpoN Universitry.—Sir Henry Royce Research Fellowship. 
Value £500 

Matpstone: West Kenr Generat Hospitat.—H.S. (male, un- 
married). Salary £175 p.a. 

MANCHESTER: ANncoaTs Hospitat.—R.S.O. Salary £200 p.a. 


MANCHESTER AND SALFORD HoOspPiITAL FOR SKIN 
Salary £150 p.a. 
MANCHESTER Royal Eye Hospitat.—H.S. Salary £120 p.a. 
Royat INnFiIRMARY.—M.O. to Out-patients. Salary 
p.a. 
— County Councit.—Tuberculosis M.O. Salary £750-£50- 
‘a. 
AND West Somerset Hospitat.—R.H.S. Salary £150 


Diseases.—H.S. 


Witson HospitaL.—R.M.O. Salary £150 p.a. 

NaTIONAL TEMPERANCE Hospitat, Hampstead Road, N.W.—C.O. 
(male). Salary £120 p.a. 

Newark GENERAL Hospitac.—R.H.S. (male). Salary £175 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—(1) Whole- 
time Assistant (non-resident) to the Radiological Department. 
(2) Whole-time Registrar to the Orthopaedic Department. 
Salaries £300 p.a. and £150 p.a. respectively. (3) Whole-time 
Junior Gynaecological and Obstetrical Registrar. Salary £300 p.a. 

— THroat, Nose aND Ear Hospitat.—H.S. Salary £150 


re a County Councit.—R.A.M.O. for Little Plumstead Hall 
Colony. Salary £425-£25-£500 p.a. 

NorTHWOOD: MOUNT VERNON Hospitat.—H.S. Salary £150 p.a. 

NorrinGHaM GENERAL HospiTaL.—H.P. (male). Salary £150 p.a. 

Oxrorp UNIveRsITy.—First Assistant in the Department of Clinical 
Medicine. Salary £600 p.a. 

OxForD: WINGFIELD-MorRis OrTHOPAEDIC HospitaL, Headington. 
—H.S. (male). Salary £100 p.a. 

LIMPSFIELD CottaGE Hospitat.—Hon. Ear, Nose, and 

roat 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—(1) H.P. (2) 
Males, unmarried. Salaries £150 p.a. each. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.— 
Whole-time Assistant Pathologist (non-resident). Salary £500 p.a. 

PorRTSMOUTH AND SOUTHERN COUNTIES EYE AND Ear Hospitat.— 
H.S. (male). Salary £150 p.a. 

PowIcK: 'WorcESTER COUNTY AND City MENTAL HOSPITAL.— 
A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

PresTON COUNTY BorouGH.—J.A.R.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 

Princess BeEaTrRICE HospitaL, Earl’s Court, S.W.—Hon. Clinical 
Assistants to the Out-patient Department. 

QUEEN CHARLOTTE’S MATERNITY HospPiTaL; Marylebone Road, N.W. 
—Sixth M.O. for the Ante-natal Department. 

RIcHMOND: RoyaLt HospitaLt.—(1) Senior H.S. 
Salaries £150 p.a. and £100 p.a. respectively. 

ROTHERHAM HospitaL.—H.P. (male). Salary £180 p.a. 

Sr. BaRTHOLOMEW’sS HospitaL, E.C.—Part-time Chief in 
the X-Ray Diagnostic Department. 

St. GeorGe’s HospitaL, W.—(1) H.P. 
Children’s Department. (2) Assistant P. 

Sr. Mary’s HospitaL, W.—Medical Registrar. Salary £200 p.a. 

woh GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 
E125 pa. 


Satop Country Councit.—A.M.O. for the Medical Inspection of 
School Children and Maternity and Child Welfare Schemes. 
Salary £500-£25-£700 p.a 

SHEFFIELD: Jessop HospitaL FOR WOMEN.—Hon. Clinical Assistant 
to the Ante-natal Department. 


to take charge of the 


(2) J.H.S. 


SHEFFIELD: Royat INFIRMARY.—H > to the Ear, Nose, and Throat 
Department. Salary £80-£100 p 

SOUTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S. E.—R.M.O, 
Honorarium £100 p.a 

SOUTHEND-ON-SEA GENERAL Hospitat. —(1) H.P. (2) H.S. Males, 
Salaries £100 p.a. each. 

Stockport Counry BorouGH.—R.A.M.O. (male) for Stepping Hill 
Hospital. Salary £350 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospITaL.—Senior 
H.S (male, unmarried) Salary £175 p.a. 


STOKE-ON-TRENT: BURSLEM, Haywoop AND TUNSTALL War 
MemortaL Hospirat.—R.H.S. Salary £175 p.a. 
STOKE-ON-TRENT: NorTH RoyaL  INFIRMARY.— 


Resident Anaesthetist. Salary £150 p 

Srroup GENERAL HospitaL.—R.M.O. oo £160 p 

Surrey County Councit.—Deputy Medical (male) 
for Botleys Park Colony, near Chertsey. Salary £720-£25-£820 
p.a. 

Swanley: ALEXANDRA HospITaL FOR CHILDREN WITH Hip Disease.— 
Second R.M.O. (unmarried). Salary £250 to £300 p.a., according 
to qualifications and experience. 

Tavistock CLINIC, Malet Place, 
Honorarium £50 p.a. 

TUNBRIDGE WELLS: KENT AND Sussex Hospirat.—Senior 
(male). Salary £150 p.a. 

TyNneMouTH County BorouGH.—A.M.O. (female, non-resident) for 
Preston Hospital, North Shields. Salary £200 p.a. 

WatsaLt GENERAL Hospirat.—Assistant Hon. S. to Ear, Nose, and 
Throat Department. 

Dunpee Menrat Hospirat.—J.A.M.O. (male). Salary 

p.a. 
WESTMINSTER HospiraL, S.W.—Assistant P. 


WHITEHAVEN AND West CUMBERLAND Hospirat.—H.S. Salary £150 
p.a. 


W.C.—Diagnostic P. (male), 


Winpsor: KinG Epwarp VII Hospirac C.O. (unmarried). 
Salary £120 p.a. (2) H.S. Salary £120 p 
WOLVERHAMPTON: CouNTy BoROUGH.—R. AMO. (unmarried) for 


New Cross Hospital. Salary £200 p.a. 

WOOLWICH AND District Wak Memoriat Hospitat, Shooters Hill, 
S.E.—(1) R.M.O. (2) H.S. Males. Salaries £150 p.a. and £100 
p.a. respectively 


CERTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Denton (Lancashire); Anstey (Leicester- 
shire); Andover (Hampshire): Yaxley (Huntingdonshire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by March 28. 


SpectaList MEDICAL REFEREE UNDER THE 'WORKMEN’S COMPENSA- 
TION Act, 1925, for ophthalmic cases arising in the Bristol, Bridg- 
water, Wells, and Weston-super-Mare County Court Districts 
(Circuit No. 54). Applications to the Private Secretary, Home 
Office, Whitehall, S.W.1, by March 30. 


MEvIcAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925, for the Bristol, Bridgwater, Wells, and Weston-super-Mare 
County Court Districts (Circuit No. 54). Applications from 
surgeons to the Private Secretary, Home Office, Whitehall, S.W.1, 
by March 30 


MepDIcAL REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 1925, 
for the Stafford, Lichfield, Tamworth and Uttoxeter County 
Court District (Circuit No. 26). Applications to the Private 
Secretary, Home Office, Whitehall, S.W.1, by April 5. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 55, 56, 57, 58, 59, 60, 61, 62, 63, 67 and 68 
of our advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 64 and 65. 


APPOINTMENTS 


Wynne, A. T., M.B., Ch.B., Medical Officer, 


Medical Branch, 
Board of Education, Civil Service. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 


deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


Batn.—On March 7, 1938, at Leicester, to Mabel Gertrude (née 
Hall), M.B., B.S., wife of Dr. A. J. Bain, City Mental Hospital, 
Humberstone, Leicester, a son. 

Jones.—On March 13, 1938, at Brooklands, Hatch End, Middlesex, 
to Marjorie, wife of C. Gwynda Jones, a daughter. 

SHEPHERD.—On March 9, 1938, at Homeleigh, Birmingham, to Dr. 
and Mrs. Andrew Shepherd of Barnsley Hall, Bromsgrove, 
Worcestershire, a daughter. 
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